P

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L HE3<028918

OGP ARTMENT OF PUBLIC .HEA—I.TDT .-AND WELFARE] V? ) = z

DO NOT WRITE AMENDED R'“"':t‘“" °"'I'|"=,'IN°.:) —— Primary Regiutration District No. __ /€ Q2ue_ pegismars No. . S2%TT

Spxerordeiin ~ ~ IV 2. USUAL RESIDEMCE (Where decessed lived. I institution: Residence befgre
o. county  Jackson & SAKEK ancag B COUNTY Toprcon admission)

STATE FILE NUMBER

Vv§ 300
Rev. 4/59

b. CITY {If outside corporata limits, give TOWNSHMIP only| Length af stay in 1b c. CITY Inside Limits

TOWN Kansas City 1 Day TOWN Mission Hills Yo  fd No O

€. ;%épﬂﬂiog': (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give lacatian) Resvide on Farm

wstiution  Research Hospltal Yes @ NofJ ADDRESS 6,509 Sagamore Road Yo O Mo &

i

27’3ﬁ

DATE AMENDED

3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

[Type or print] OF
Henry F Toohey pEat™H June 22 1963
5. SEX 6. COLOR OR RACE 7. Martied (@ Never Married [] |8. DATE OF BIRTH 9. AGE {lsst birthday) | IF UNDER T YEAR IF UNDER 24 HR

Male ] White Widowsd [ Diverced [ 8.14-1900 62 Yrs Months | Daya ] HounT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stats or country) | 2. CITIZEN GOF WHAT COUNTRY

during t of working life, even if retired} .
President Transfer Co. Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

H-= LIy Tgobg¥ Julia " Farrel Helen Toochey
15. WAS DECEASED EV N U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, 17. INFORMANT Address -

I&Ye:, ne, or unknown)l (If yas, giva war_or dates of service)
o

No Helen Toohey 6509 Sagarnore Road.

18. CAUSE OF DEATH (Enter only one cause per lina for (ap @y, auu ey INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE (a] : _Mﬂ_
Cenditions, if any, L a b : . 4:%_
which gave risa to - .

above cause (a),
stating the under-
Iying couze last. QUE TQ (k)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related fo the terminal PART 1Ll 1f  deceased was_ female was
disease condition given in PART | (a} thera a pregnancy in last 90 days.

EY&: | 0O Mo I O Unknown

5. WAS AUTOPSY “ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART t1 of item 18.)
PERFORMED? O 0 0
YES[J NO

Z0c, TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (5., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] forrm, factory, streat, office bidg., ek.)
NCT WHILE AT WORK [] » , / /’_

/e
21, | attended the decea %/&l_and last saw mv-a o 6 6

Desth occurred at on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

-
r° 222 SIGALATURE grea or title) 22b. ADDRESS 22¢. DKXTE SIGNRD
o 2 /%54'4—;

235, BURIAL, CREMAYION, | # X EMRY'OR CREMATORY 2%d. LOCATION {City, tawn, or county) 7 (51ate)

EMOVAL ([Specify) . . .
S Cremation | D.W. Newcomer's Sons |Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Stine & McClure Kansas City, Missouri éf,l‘/fé 3

(Licensed Embaimer's Statement an Revers Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.
BY AFFIDAVIY OF




' -STATEMENT BY LICENSED EMBALMER
oy

| hereby certify that the body whose name ;}rgcorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. @ //
Student Signed /Z/

Signature of Studant Embalmer
Licensed Embaimer No (5-/9 CD

—~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




